MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63_031144

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

I, 2. USUAL RESIDENCE (Where deceasnd lived. If institution: Residence hefore

a. COUNTY “ / n TS ﬁ +_ . 8. STATE /”d b. COUNTY 7;.. YA4S sdmiyslon}

b. CITY (If cunide corporate limitl, give TOWNSHIP only) Length of atay In 1b c. CITY v Insicle Limits

S A (QROVE L pays| ©w Buepiy/E . |0 g

c. FULL NAME OF (If NOT In hospital, pive location) Inside Kimits d. STREET f outside, niw@) Reside on Farm
RS A CRovE Morsive Mpal B %ol ™ 4 i Sp. Cabapl | s
o3 o (1] ]
: png. So. CALa2 >

3. NAME OF DECEASED First Middle 4, DATE Manth Day

(Typs or print) GE&R@; P EE':': éﬂa'gléf— DE:‘I'H 7 — 4’ —/_9/}

5. SEX 4. COLOR OR RACE 7. Marrled [0 MNever Married [1° [8. DATE OF BIRTH | ¥ AGE {last birthdey) |IF UNDER 1 YEAR | (F UNDER 24 HR

Widowed Diverced (] 7 Months | Days | Hours | Min.
a7 Vi el (6-19-1174 /)
702, USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state o country) | 12 CITIZEN OF WHAT COUNTRY
L4

during mont of working ljfe. gwen If retired) Chics260, ZLE. (/SA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

R 1)) 13, 3 & Ul ilow &/ /‘A quces _ [DEC)
e o )| 1 yob, give wer or cuen ot wrd ]| ',"”é'i";"' ¥ : f :

18. éAESE OF DE.IKI'H (Enter only one caute per line for'{a), (B), and {c}.- p ”R INT AL BETWEEN
PART |I. DEATH WAS CAUSED BY:

i ONSET AND DEA
IMMED!ATECAUSE(-)_:_- rCll‘:omA u""f’je Q.Seﬂ}t/;‘:‘us gﬂ‘ﬁi

Conditions, If any.] DUE TO (b)

V§ 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

which gave rize to
sbove cause d(:r,'
stating the un

lying  couse Jast.

DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If decensed war female was
disease condition given in PART i (s} there a pregnancy in lsst 90 days.

]D'ml O Ne | [0 Unknown
9. WAS RUTOPSY | 20e. ACCIDENT smcane Homcr]cms 206. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury In PART | or PART 11 of item 16.)
[|]

YES I:I RO &

20c. TIME OF Hour Month, Day, Year
) INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., In or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORX [] farm, factory, strast, office bidg., #ic.)
NQT WHILE AT WORK J

21. | attended the deceased fr Aov, | 3 Z m_M_Q_f__'?;,_Mand Inst tow hi!m alive on.M_Li‘—j————
_}ﬂ D m on the date ststed sbove, and to the best of my knowledge, from the causes stated, it

A

N or titla) i | 22b. ADDRESS 22c. DATE SIGNED .
Y Cabool, Ao. 7/% /63

T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Smel

- iEJy_ 3 CAB&@A Cfﬂfc’m REG CA!ISTRA?ZG%T
772‘ 6’4-7//7?)’, crRooL, M0 T-11-47€ 3 %

{Licensed Embalrn.f s Statement on Reverse Side)

10
g
%]
L4
al
o
<
Q
&[5
HD
= S
vk
IlZ
o
z
Q
v
=
Z
r
=
[=]
Zz
3

- MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




_ 8051 GNZ_.j_nr

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. -"‘ H

or by i Student Embalmer f;lp.

working under my personal supervision.

1

Student

Signature of Student Embaimer

Licensed Embalmer No._- ’47/f

s
a . P. O. Address
Noie: The above MUST BE SIGN.ED BY THE I.ICENSED EMBALMER in hIS OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng >

—

N Hf lhls body |s not embalmed fa%cflshould be so stated above.
s

Lls




